A female infant was born with the following malformation : The vulva and anus were both naturally formed externally, but the recto-vaginal septum was deficient above, and only existed inferiorly to the extent of about one third of an inch, so that the finger could be passed from either canal into the other. The upper portion of the rectum had no communication with the cloaca common to the vagina and the anal portion of the rectum; but its clpsed extremity could be felt at a height of about two inches towards the left sacro-sciatic angle. The anus thus communicated directly with the vagina above the imperfect septum already mentioned, but had no connexion with the rectum, which terminated two inches above it, and was in fact, properly speaking, deficient to that extent.
Under these circumstances M. Amussat determined "To make an incision anterior to the coccyx but posterior to and not involving the vaginal anus, to detach the posterior wall of the vagina from the coccyx and sacrum with the finger or the knife, to reach the cul de sac of the rectum, seize it with a hook, detach its entire circumference rather with the finger than by the knife, draw it down to the external wound, open it freely, give exit to the meconium, and secure, by points of interrupted suture, the edges of the opening in the intestine to the lips of the cutaneous wound." (Gaz. Med. de Paris, 1835, p. 755.) The operation thus planned was executed with much less difficulty than had been anticipated, and certainly with a most satisfactory result, for the last notice we find of the case is eight and a half years after the performance of the operation, and the patient then enjoyed excellent [Oct. health. Nothing is said as to how far she possessed command over the retention and evacuation of the feces, and the artificial anus, it would appear, retained a tendency to contract, which commenced twelve days after its formation, as the dilatation of the rectum was maintained by the occasional introduction of a cylinder of wood. (Gaz. Med. de Paris, 1843, p. 100; Gaz. des H6p. de Paris, 1843, p. 67.) The essential feature in the operation performed in this case is the bringing down the upper portion of the rectum to the level of the external wound, and thus obtaining along the entire extent transverse incision will greatly facilitate the discovery of the portion of the intestine denuded of peritoneum. The colour of the intestine sometimes offers an important peculiarity : it is generally of a greenish-yellow, longitudinally disposed, which contrasts with undulated yellow appearance of the small intestines. (First Memoir, If, when the colon has been denuded, we open and draw the edges of the incision to the lips of the external wound, it will be found that the entire caliber of the gut will not prolapse, as would be the case with the small intestine; its posterior wall alone yields, forming a kind of prolonged tube, communicating with the intestine, so that on passing the finger into the gut there is scarcely any salient ridge (eperon) opposite the opening, (pp. 12-13.) The same disposition exists on both sides, but the relations of the peritoneum are more variable on the right side.
In new-born infants, Sabatier and others say that the existence of a kind of lumbar mesocolon is the rule, its absence the exception, and therefore object to Callisen's operation. M. Amussat, on the contrary, maintains that the disposition of the parts in early life is even more favorable for the operation than in adults; 1st, because the situation of the lumbar colon is more constant in early life; and 2d, because the kidney forms an unerring guide to the colon, which always lies immediately external to that organ. The intestine also seems more firmly adherent to the walls of the abdomen than in adults ; and as the operation could only be required in infants for congenital malformation, the gut would be distended to the maximum by the accumulation of meconium. (pp. 17-18) In the fourth case, the anxiety, so well described in the foregoing pas- 
